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I.      Purpose  and  Scope  GOVERNMENT  DOCIJMFNTQ 

.  COLLECTION 

To  provide  a  uniform  system  for  the  approval  of  all  Department  of 

Youth  Services   foster  homes  and  the  placement  procedures  for  youtlnw  n  ^  IQ07 

within  those  approved  homes.  -  '30/ 

•  11.   Applicability  University  of  Massachusetts 

Depository  Copy 

This  policy  applies  to  all  regional  offices  and  providers  with  r 
whom  the  Department  maintains  service  contracts,   agreements,   or  is 
otherwise  related. 

III.  Definitions 

1.  Youth:     A  juvenile  presently  committed  to,  referred  to,  or 

detained  by  the  Department  of  Youth  Services. 

2.  Commiss ioner :     Executive  head  of  the  Department  of  Youth 

Services . 

3.  Department :     Department  of  Youth  Services. 


4.     Foster  Home 


5.  Placement 


Refers  to  an  approved  temporary  home  suited  to 
provide  for  the  safety,   security,   and  overall 
psychological,  physical,   educational,   and  voca- 
tional development  of  a  foster  child. 

Refers  to  an  approved  procedure  by  which  youth  are 
placed  within  the  most  appropriate  family  setting. 


6.  Provider :     An  individual  or  corporation  providing  services  to 

the  Department. 

7.  Regional  Director:     The  administrative  head  of  one  of  the 

Department 's  regions. 

8.  Foster  Care  Coordinator:     The  Department  employee  responsible 

for  coordinating  the  provision  of 
foster  care  services*  to  youth  com- 
mitted to,  referred  to,  or  detained 
by  the  Department  of  Youth  Services. 
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IV.  Policy  and  Procedures: 


In  order  to  ensure  that  a  uniform  foster  care  policy  and  placement 
procedure  are  adhered  to  by  all  regional  offices  and  provider  agen- 
cies,  the  following  guidelines  will  apply: 

A.  The  Department  and  provider  agencies  shall  comply  with  Office 
for  Children  Foster  Home  Standards.  Each  home  shall  meet  the 
following  minimum  requirements: 

1.  The  foster  home  shall  be  clean,   safe,   free  of  obvious  fire 
and  other  hazards,   and  of  sufficient  size  to  accommodate 
comfortably  all  members  of  the  household,   including  the 
foster  children. 

2.  The  foster  home  shall  have  adequate  lighting  and  ven- 
tilation,  hot  and  cold  water  supply,  plumbing,  electricity 
and  heat. 


3.  The  foster  home  shall  have  sufficient  furniture  to  allow 
each  child  to  sleep  in  a  separate  bed  and  to  have  adequate 
storage  for  his/her  personal  belongings. 

4.  The  foster  home  shall  have  bedrooms  which  provide  at  least 
fifty  square  feet  per  child  and  shall  accommodate  no  more 
than  four  children  per  bedroom. 

5.  A  foster  child  will  not  sleep  in  the  same  room  as  an 
adult. 

6.  A  foster  child  will  not  sleep  in  the  same  room  as  another 
child  of  the  opposite  sex. 

7.  The  bedroom  to  be  used  by  a  foster  child  will  not  be 
located  above  the  second  floor  unless  two  means  of  egress 
are  available. 

8.  The  bedroom  to  be  used  by  a  foster  child  will  not  be 
located  below  the  first  floor  unless  it  contains  a  ground 
level,   standard  door  exit  and  at  least  one  operable 
window. 

9.  The  foster  home  will  be  equipped  with  smoke  detectors  in 
working  order. 

10.     The  foster  home  will  have  access  to  adequate  recreational 
and  study  space. 


B.       Each  region  will  assign  an  employee  to  approve  foster  homes. 
This  Foster  Care  Coordinator  will  have  the  prospective  foster 
parents  complete  the  following  forms: 

1.     Foster  Parent  Application 
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:. 


Information  Release  Form 


3.  Probation  Record  Release  Form 

4.  Medical  Report  Request 

5.  Probation  Record  Request 

6.  Reference  Request 

7.  Checklist 

The  Checklist  will  ensure  completion  of  each  item  and  will  be 
kept  inside  the  front  cover  of  the  foster  home  file. 

In  cases  involving  contracted  foster  homes,   the  pro- 
vider agency  will  be  responsible  for  obtaining  all  relevant 
information  and  approving  the  prospective  foster  homes. 

In  addition,   the  foster  care  coordinator,   or  the  provider 
agency,  will  complete  a  study  of  each  prospective  foster  home. 
Each  foster  parent  applicant  will  be  interviewed  individually, 
as  will  other  members  of  the  applicant's  household,  if 
appropriate.     The  coordinator,  or  the  provider  agency,  will 
visit  the     applicant's  home  at  least  once  during  the  study. 
Upon  completion  of  the  study,   the  foster  care  coordinator 
will  provide  written  documentation  as  to  the  suitability  of 
the  home  in  question. 


C.  Each  foster  parent  will  enter  into  a  written  agreement  with 
the  Department  that  sets  forth  both  the  responsibilities  of 
the  foster  parent  and  the  Department's  responsibilities  to  the 
foster  parent. 

The  agreement  shall  be  renewed  yearly  as  part  of  the  foster 
parent  re-evaluation.     All  terms  of  this  agreement  shall  be  in 
accordance  with  Departmental  policy;   the  foster  parent  will  be 
notified  promptly  of  any  change  in  policy  that  affects  the 
agreement. 

D.  Upon  approval  of  the  Departmental  foster  home,   the  foster  care 
coordinator  will  provide  an  orientation  and  initial  training 
program  to     the  foster  parent.     Explanations  of  the  following 
will  be  provided: 

1.  the  Foster  Home  Manual, 

2.  the  Department  and  its  system  of  serving  youths, 

3.  the  juvenile  court  system, 

4.  the  role  of  the  Office  for  Children,  and 

5.  available  support  services,   including  the  number  of 
expected  visits  by  the  youth's  caseworker,   and  emergency 
procedures . 
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(In  cases  involving  contracted  foster  homes,  the  provider 
agency  will  be  responsible  for  offering  both  introductory 
orientation  and  continuing  training  to  it6  foster  parents.) 

E.  The  Department  will  develop  periodic  training  sessions  for  all 
foster  parents  at  the  Criminal  Justice  Training  Center  in 
Southboro. 

F.  The  foster  care  coordinator  will  visit  each  foster  home 
at  least  once  every  six  months. 

G.  Caseworkers  will  visit  committed  youths  placed  in  foster  care 
at  least  once  per  month. 

H.  Each  region  will  maintain  individual  files  on  all  Departmental 
foster  homes.     These  files  will  include: 

1.  checklist, 

2.  all  completed  forms  previously  mentioned, 

3.  list  of  training  sessions  attended  by  each  foster  parent 

4.  list  of  visits  made  to  foster  home  by  the  coordinator, 

5.  report  on  foster  home  (prepared  by  coordinator  twice 
annually) . 

6.  chronological  list  of  youths  placed  in  foster  home, 

7.  any  correspondence  concerning  the  foster  home, 

8.  any  other  information  acquired  which  might  be  useful  when 
reviewing  the  foster  home,   and,  where  applicable, 

9.  the  date  and  reasons  for  closing  the  foster  home  and  a 
copy  of  the  written  notification  sent  to  the  foster 
parent (s ) . 

1.  Placement  Procedures 

All   foster  care  placements,   whether  made  by  the  Department  or 
through  a  private  provider  agency,  will  be  made   in  accordance  with 
the   following  guidelines   established  by  the  Executive  Office  of 
Human     Services.     Foster  placements  with  relatives,  extended 
family  members  and  married  couples  do  not  require  approval  of  the 
Commissioner. 

All  placements  with  unmarried  couples  or  in  any  other  type  of 
nor.-traditional  setting,   require  the  approval  of  both  the  involved 
Regional  Director  and  the  Commissioner.     The  placement  options  are 
listed  in  order  of  preference: 

a.  relatives /extended  family  members; 

b.  married  couples;  and 
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c.       single  persons,   unmarried  couples  or  any  other  type 
of  non-traditional  setting. 

1 .  Relatives/Extended  Family  Members 

The  Department  shall  always  give  first  consideration  to  the 
substitute  placement  of  a  youth  with  a  relative  or  member  of  the 
youth's  extended  family. 

a.     A  relative  shall  be  defined  as  an  adult  sibling,  aunt, 
uncle,   first  cousin  or  grandparent  of  the  youth  to  be 
placed.     An  extended  family  member,   such  as  a 
Godparent,  great  aunt,  or  third  cousin,   shall  be 
included  in  this  first  preference  category  for  place- 
ment. 

2.  Married  Couples 

A  married  couple  shall  be  viewed  as  the  next  choice  for  the 
placement  of  a  youth.     Consideration  will  be  given  to  the 
couple's  parenting  experience  and  to  the  time  they  have 
available  to  provide  proper  supervision  of  the  youth. 

a.  A  marriage  shall  be  defined  as  the  civil  status,  con- 
dition or  relation  of  one  man  and  one  woman  united  in 
law  for  life. 

3 .  Single  Persons,   Unmarried  Couples,   and  Other  Applicants 

Single  persons,   unmarried  couples  and  other  applicants  will  be 
the  next  choice  for  placement. 

a.  A  single  person  is  someone  whose  marital  status  is 
single,   separated,  divorced,  or  widowed. 

b.  An  unmarried  couple  refers  to  two  people  living 
together  who  are  not  legally  married. 

c.  Other  applicants  include:  Any  group  of  people  who  do 
not  fit  into  any  of  the  above  mentioned  categories. 

The  process   for  approving  these  types  of  placements  is  as 
follows : 

1)  The  Regional  Director  shall  review  the  foster  care 
coordinator's  placement  recommendations,   or  those 
of  the  private  agency,  and  either  recommend  the 
Commissioner's  approval,  or  deny  the  placement. 

2)  If  the  Regional  Director  recommends  approval, 
he/she  shall  send  the  completed  information  to  the 
Commissioner  for  approval.     No  placement  in  a 
non-traditional  setting  shall  occur  without  the 
Commissioner's  approval.*    All  of  the  above  should 
occur  within  five   (5)  working  days. 
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*(Note:     Once  a  non-traditional  foster  home  has 
been     approved  by  the  Commissioner,  any  sub- 
sequent placements  in  that  home  may  be  approved 
by  the  Regional  Director. ) 

While  the  Department  has  implemented  these  general  guidelines  to 
help  promote  consistency  in  its  foster  care  placement  decisions, 
DYS  reserves  the  right  to  accept  or  reject  any  applicant  in  light 
of  the  individual  circumstances  of  the  case  in  question. 


FOSTER  PARENT  APPLICATION 


Date  of  Application: 

Name(s):   

Address:   


.  City/Town/State/Zip  Code: 


Check  where  appropriate: 

  Relative  (nature  of  relationship 


Married  Couple 

Single  Person,    Unmarried  Couple,    Other (explain  below) 


Man 


Woman 


Name : 


D.  0.  B.  : 


Language (s ) Spoken 
Occupation:   


Years 

Work  Schedule:   

Home  Phone:   

Work  Phone: 


Date  of  Last  Physical  Exam: 


Marital  Status 


Date: 


Name : 
D.O. B. 


Language (s ) Spoken : 
Occupation:   


Years : 

Work  Schedule:   

Home  Phone:   

Work  Phone: 


Date  of  Last  Physical  Exam: 


Marital  Status 


Date: 


#  of  Previous  Marriage(s)   (if  any):  #  of  Previous  Marriage(s)   (if  any) 


Sexual  Orientation: 
Heterosexual 
Homosexual 
Other 


Sexual  Orientation 
Heterosexual 
Homosexual 
Other 
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Man  Woman 
Military  Service  Military  Service 

Branch:  Branch: 


Yrs.   of  Service:    Yrs.   of  Service:   

Discharge  Date:    Discharge  Date:   

Type  of  Discharge:   Type  of  Discharge:  

Children:    (Biological)  at  Home  and  Elsewhere 

PLACE  OF  SCHOOL 
NAME  AGE        SEX      OCCUPATION  RESIDENCE  GRADE 


Parent(s)  Name(s)  and  Address(es) 


Others   in  Household  (Including  other  Foster  Children) 

NAME  D.O.  B.  RELATIONSHIP  OCCUPATION 


Religion: 
Church: 


Religion : 
Church: 
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Previous  Poster  Care  Experience 

Have  you  ever  applied  to  a  foster  care  agency  before?    If  so, 

which  one?    Were  you  accepted?   

If  not,  explain  the  reason  for  refusal: 

If  accepted,  how  long  were  you  a  foster  parent  for  this  agency?   

How  many  children  were  placed  in  your  care?   

Caseworker's  Name(s): 

When  and  why  did  you  terminate  with  this  agency?   


Are  you  working  with  an  agency  now?   Which  one?   

General 

How  did  you  learn  of  our  program?   

Do  you  have  any  serious  illness  that  would  prevent  you  from  being  an 
effective  foster  parent?   If  yes,  explain:   


Have  you  ever  been  convicted  of  a  crime?    If  yes,  explain: 


Have  you  ever  or  are  you  currently  undergoing  psychological  or 
phsychiatric  therapy  for  any  reason?    If  yes,  explain: 


What  is  your  primary  source  of  income  for  support?   

What  was  your  total  income  for  each  of  the  last  three  years? 


Have  you  ever  had  one  of  your  own  children  removed  from  your  home  on  a 

CHINS  petition  or  under  a  Care  and  Protection  petition?    If  yes, 

explain:   

Have  you  ever  had  a  complaint  filed  against  you  through  the  Department 
of  Social  Services?  (51-A  Filing) 


If  yes,  explain: 
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Have  you  ever  had  one  of  your  own  children  adjudicated  delinquent?  If 
yes,  explain:  


I  certify  that  the  information  given  in  this  application  is,   to  the  best 
of  my  knowledge,   true  and  correct.     I  understand  that  providing  false 
information  will  be  grounds  for  the  rejection  of  my  application  as  a 
foster  parent. 

Signature  of  Applicant (s ) :    Date:  

Date: 


References 

Please  list  four  individuals  whom  we  can  contact  for  references.  We 
would  prefer  that  two  be  professionals  or  people  in  authority;  for 
example,   a  doctor,   lawyer,   teacher,  minister,  social  worker,   etc.  The 
remaining  two  references  should  be  people  that  know  you  well,  such  as 
a  neighbor,   friend,  or  employer. 

1.  Name:  Address: 


Phone:    Relationship/Position: 


2.  Name:  Address 


Phone:    Relationship/Position: 


3.  Name:  Address 


Phone:    Relationship/Position: 


4.  Name: 


Phone: 


Address :  

Re 1 at  ions hip /Posit  ion: 


FOSTER  PARENT  APPLICATION 


Rec  oratnendat  ion : 

Accept    Reject 


Accept 


Provider  Agency  Representative 
(if  applicable) 


Date: 


Accept    Reject 


Foster  Care  Coordinator 
Date: 


Regional  Director 
Date: 


Commissioner's  Approval   (If  Necessary) 

Accept    Reject 


Commissioner 
Date: 


FOSTER  HOME  STUDY 


I.  General 

Type  of  Housing:    Number  of  Years  in  Dwelling: 

Number  of  Rooms :    Number  of  Bedrooms :   

Is  home  clean,   safe,   and  free  of  obvious  fire  hazards?   


Is  home  of  sufficient  size  to  accommodate  comfortably  all  members  of 
the  household,   including  approved  number  of  foster  children?   


Space  available  for  foster  children: 


II .  Physical  Requirements 

  Lighting    Heat    Storage  Space 

  Plumbing    Electricity    Hot  and  Cold  Running  Water 

  Access  to  Recreational  and  Study  Space 

III.  Foster  Child's  Sleeping  Space 

Will  foster  child  share  a  bedroom?    Have  a  separate  bed? 

Age,   sex,   and  relationship  of  others  in  bedroom:   


Is  there  adequate  space  to  ensure  that  there  is  at  least  50  square 
feet  per  child  in  the  sleeping  area? 


Is  the  sleeping  area  above  the  second  floor? 
there  two  means  of  exit  on  this  floor? 


If  yes,  are 


CRIMINAL  OFFENDER  RECORD  INFORMATION  INQUIRY 


Dear   : 

The  Department  of  Youth  Services  is  requesting  the  record  of  crimi- 
nal conviction  of  the  person  named  below: 

  Who  is  a  Foster  Parent  in  the  Department's  foster  care 

program. 

  Who  has  applied  to  become  a  foster  parent  and  is  otherwise 

qualified. 

The  Criminal  Offender  Record  Information  Inquiry  is  to  be  utilized 
for  screening  prospective  foster  parents  and  present  foster  parents  only 
and  will  not  be  disseminated  to  any  other  party. 

Name:  D.O.B.  : 


Address:   

Birthplace:   

Occupation:   

Father's  Name:    Mother's  Maiden  Name: 


Social  Security  Number:   

Thank  you  for  your  cooperation. 

Sincerely, 


Foster  Care  Coordinator 


Regional  Director 
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PHYSICAL  CONDITION  OF  HOME 


IV.     Additional  Remarks 


Signature  of  Applicant(s) 


Signature  of  Provider  Agency 
Representative 
(if  applicable) 


Date 


Date 


Signature  of  Foster  Care  Coordinator 


CRIMINAL  RECORD  CHECK  AUTHORIZATION  FORM 


I   (We),   ,  and 

 ,  authorize  the  Department  of  Youth 

Services  to  complete  a  probation  check  in  accordance  with  the 
Department's  procedure  for  determining  my  (our)  suitability  to  be  a 
foster  parent(s). 


Date 


(S  ignature ) 


(Signature ) 


FOSTER  PARENT  MEDICAL  REPORT 


Date: 


Dear  Doctor: 

  has  applied  to  the  Department  as 

a  foster  parent  and  has  given  your  name  as  his/her  physician.     We  would 
greatly  appreciate  your  completing  the  enclosed  form  concerning  the 
applicant's  medical  history  and  returning  it  to  us  at  your  earliest  con- 
venience. 

This  form  must  be  returned  to  our  office  before  we  can  consider  the 
placement  of  a  foster  child  with  the  applicant. 

Please  return  the  enclosed  form  to: 

Department  of  Youth  Services 
(insert  regional  address) 

Thank  you  for  your  assistance. 

Sincerely , 


Foster  Care  Coordinator 


MEDICAL  REPORT  FOR  FOSTER  PARENT  APPLICATION 


Name : 


Address : 


Telephone: 


To  be  completed  by  physician 

Name:     General 

Practitioner 

Address:   

  Other:   

Telephone:   

1.  How  long  have  you  known  the  patient:   

2.  Date  of  patient's  most  recent  physical  examination:  

3.  Condition  for  which  treatment  has  been  given  and  the  date:  


4.  Present  general  condition:   

Any  disability?   

5.  Are  illnesses  of  a  chronic  nature  and  what  is  the  prognosis? 
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6.  Are  illnesses  contagious  or  infectious?   

7.  Are  you  aware  of  any  past  or  present  mental  or  emotional 
instability?    Give  details:   

8.  Are  there  any  medical  reasons  why  you  would  not  recommend  this 
applicant  to  be  a  foster  parent?     (If  yes,  please  elaborate.) 


9.     Additional  comments: 


Physician  1 s 


Signature: 
Date: 


PERSONAL  REFERENCE  CHECK 


Dear   : 

Mr. /Mrs. /Miss/Ms.    of 

(Street)  (Town  /City)  (State) 

has/have  submitted  an  application  to  become  a  foster  parent(s)  with  this 
agency.     Your  name  was  given  to  us  as  a  personal  reference.     As  you 
know,   foster  parents  play  a  very  important  role  in  the  lives  of  our 
children.     Please  answer  the  following  questions  to  the  best  of  your 
ability. 

1.  )    What  is  your  relationship  to  the  applicant (s )? 

2.  )     How  long  have  you  known  the  applicant  (s )?   years   months 

3.  )    Relationship  and  attitude  of  applicant(s)  toward  his/her/their 

own  children. 

Excellent    Good    Fair    Poor   

Remarks : 


Ability  of  applicant(s)  to  accept  and  relate  to  someone's 

family  background  that  may  be  different  from  his/her/  their 
own. 

Excellent  Good  Fair  Poor 


Remarks : 


5.)  Ability  of  applicant (s )  to  cope  with  a  crisis  situation: 

Excellent    Good    Fair    Poor   

Remarks : 


6.  )  Ability  of  applicant(s)  to  cooperate  and  work  with  a  youth's 

caseworker : 

Excellent    Good    Fair    Poor   

Remarks : 

7.  )  Health  and  physical  stamina  of  applicant (s ) : 

Excellent    Good    Fair    Poor   

8.  )  Ability  of  applicant(s)  to  stimulate  teenagers  to  learn: 

Excellent    Good    Fair    Poor   

Remarks : 

9.  )  Dependability  of  applicant (s  ) : 

Excellent    Good    Fair    Poor   

Would  you  recommend  this  applicant (s)  to  be  a  foster  parent: Yes  No_ 

If  no,  please  explain: 


Additional ' Comments : 


(Date)  (Signature) 

We  would  greatly  appreciate  a  prompt  response  to  this  question- 
naire.    You  may  be  assured  that  your  reply  will  remain  confidential, 

Thank  you  for  your  cooperation  in  this  matter. 

Very  truly  yours, 


Foster  Care  Coordinator 


RELEASE  OF  INFORMATION 


The  role  of  Foster  Parents  in  providing  quality  care  for  children 
is  a  very  important  one.     Consequently,  the  Department  of  Youth  Services 
must  complete  a  thorough  background  check  on  all  prospective  Foster 
Parents . 

We  would  appreciate  your  signing  this  release  form  which  will 
enable  us  to  verify  the  information  that  you  have  provided. 

1/We   ,  grant  the  Department  of  Youth 

Services  permission  to  verify  the  information  provided  for  the  purpose 
of  determining  our  eligibility  as  Foster  Parents  for  the  Department  of 
Youth  Services. 

Signature:   


Witness : 


Date: 


MEDICAL  AUTHORIZATION 


The  Department  of  Youth  Services   ,  gives  per- 
mission for                                                           to  take   

  to  the  hospital  or  doctor  in  the  event  of  a  medi- 
cal emergency. 

Whenever  possible,  communication  with  the  D.Y.S.  office  will  be  required 
prior  to  the  youth  seeking  medical  attention  to  affirm  authorization  and 
payment  responsibility. 

If  this  is  not  possible,   (i.e.,  during  a  weekend  or  at  night)  you  have 
permission  to  treat  youth  listed  above  if  it  is  an  emergency. 


Billing  Process 

1)  Bill  Medicaid 

Medicaid  #   

2)  Bill  D.Y.S.  Direct 

Sincerely, 

Foster  Care  Coordinator 


THE  DEPARTMENT  OF  YOUTH  SERVICES 
RELEASE  OF  MEDICAL  LIABILITY 


The  Department  of  Youth  Services,   as  well  as  The  Office  for  Children, 
requires  that  all  foster  parents  receive  a  medical  exam  prior  to 
accepting  any  youth  for  placement  into  their  home. 

and 


have  stated  that  they  are  of  sound  mind  and  body  and  that  they  have  no 
medical  problems  that  will  interfere  with  their  provision  of  quality 
foster  care  services.     Based  upon  this  verbal  representation,  and  the 
foster  parents'  agreement  to  hold  harmless  and  indemnify  the  Department 
of  Youth  Services  during  the  interim,   the  above  applicants  will  be  con- 
ditionally accepted  as  foster  parents  pending  receipt  of  a  positive 
medical  report  from  their  doctor.     Written  evidence  of  -a  positive  medi- 
cal report  must  be  received  within    days. 


We  and 


save  and  hold  harmless  the  Department  of  Youth  Services  from  any  and  all 
liability  incurred  by  the  Department  of  Youth  Services,   resulting  from 
any  action,  deed,   or  omission  causing  injury  to  a  foster  child  caused  by 
any  medical  defect  which  would  have  been  discovered  in  said  medical  exa- 
mination,  and  agree  to  indemnify  the  Department  of  Youth  Services  for 
any  costs,   fees,  judgements,   fines,   and  any  and  all  other  payments 
incurred  by  it. 


Foster  Parent(s)  Signature(s)  Date 


Foster  Care  Coordinator's  Signature  Date 


FOSTER  HOME  CHECKLIST 

I.  FORMS :  DATE  COMPLETED 

A.  Foster  Home  Application   

B.  Information  Release  Form   

C.  Probation  Record  Release  Form   

D.  Foster  Home  Study   

E.  Medical  Report   

F.  Probation  Record   

G.  Department  of  Social  Services  Record   

(51-A  Filing) 

H.  References:     (three  of  each) 

Professional  Personal 
(Name  and  Date  Received)  (Name  and  Date  Received) 

1)     

2)     

3)     

II .  Foster  Care  Agreement 
(Renewed  Each  Year) 

Renewal  Date:   

Renewal  Date: 


Renewal  Date: 


ER  HOME  CHECKLIST 

2 

Training:  DATE  COMPLETED 

A.  Foster  Care  orientation  and  intitial  training   

program 

B.  Southboro  Training  Center  (specify  training):   


Foster  Home  Termination: 

A.     Written  termination  agreement  signed  by 
Foster  Parent. 


FOSTER  PARENT  AGREEMENT  FORM 


Name  of  Foster  Parent  (1): 


Name  of  Foster  Parent  (2): 


Address : 


A.  I  understand  that  as  a  foster  parent,  I  shall  provide  each  child 
under  my  supervision  with  sufficient  food  and  shelter  and  shall  pro- 
vide each  with  a  normal  and  decent  home  life,   free  of  any  anti- 
social/deviant influences  as  determined  by  D.Y.S.  guidelines.  I 
shall  cooperate  fully  with  D.Y.S.   so  that  the  child(ren)'s  medical, 
dental,  educational,  social  psychological/psychiatric,   and  voca- 
tional needs  are  met.     1  shall  not  withold  any  information  about  the 
child(ren)  and  shall  report  periodically  to  DYS  on  the  progress  of 
the  child(ren)  in  my  care.     In  addition  if  authorized  by  DYS,  I 
shall  permit  the  child(ren)'s  natural  parents  to  visit  with  them,  at 
a  suitable  location  outs ide  of  the  foster  home. 

B.  I  understand  that  DYS  shall  provide  services  either  directly  or 
indirectly  through  it  affiliations  to  all  children  in  foster  care. 
Such  services  shall   include  medical/dental  treatments, 
educational/ vocat ional  training  and  counseling,  psychological/ 
psychiatric  counseling,   job  placement  assistance,   family  counseling, 
and  crisis  intervention. 

C.  1  understand  that  as  a  foster  parent,  I  may  maintain  the  child 
rearing  practices  of  my  family.     DYS  caseworkers  may  suggest  certain 
methods  of  discipline,  but  ultimately  disciplinary  decisions 
regarding  the  foster  child  lie  with  me.     If  at  any  time,  a 
caseworker  feels  that,   as  a  foster  parent,  I  am  not  properly 
disciplining  the  foster  child,   the  caseworker  may  arrange  a  meeting 
with  me  and  the  foster  child  to  discuss  disciplinary  action  and  work 
out  a  solution  or  compromise.     If  no  such  solution  is  attainable, 
then  1  may  be  subject  to  review  as  a  foster  parent  by  the  Foster 
Care  Coordinator  of  DYS. 


D.  Routine  and  emergency  medical  care  for  foster  children  will 
generally  be  handled  through  DYS 1  affiliations  with  local  prac- 
titioners,  hospitals,  clinics,   and  community  health  centers.  1 
understand  that,  as  a  foster  parent,  1  may  arrange  for  routine  medi 
cal  care  (as  stipulated  in  the  child's  service  plan)  and  emergency 
care  through  my  personal  affiliations  (i.e.,  private  practitioner). 

E.  I  understand  that  payments  to  me  as  a  foster  parent  for  the  board 

and  care  of  the  foster  child(ren)  shall  be  $   per  youth  per 

week  and  shall  be  sent  directly  to  me. 

F.  1  understand  that  a  child  may  be  terminated  from  my  care  for  any  of 
the  following  reasons: 

1.  If  DYS  determines  that  an  inappropriate  placement  has  been 
made. 

2.  If,  upon  reaching  the  age  of  eighteen  (1-8),  the  child  chooses 
to  leave  the  foster  home  and  live  on  his/her  own. 

3.  If  DYS  determines  that  the  legal  parent (s)  is/are  able  to 
assume  parental  responsibility  for  the  child. 

4.  If  the  date  of  such  termination  has  been  previously  specified. 

I  also  understand  that,  except  in  cases  of  emergency,  DYS  will 
notify  me  at  least  fourteen  (14)  days  prior  to  removing  the  child 
from  my  home.     Similarly,  whenever  possible  and  except  in  cases  of 
emergency,  I  shall  give  DYS  and  the  child(ren)  in  my  care  a  four- 
teen (14)  day  notice  before  having  the  child  removed  from  my  home. 

G.  1  also  understand  that  if  I  have  a  complaint  I  must  first  discuss 
the  problem  with  the  Regional  Foster  Care  Coordinator,  who  will 
apprise  the  youth's  caseworker  of  the  situation.     Working  together 
the  Coordinator  and  the  caseworker  will  devise  an  appropriate  solu 
tion. 


H.  1  understand  that  DYS  shall  review  my  experience  every  three  (3) 
months  in  providing  foster  care  during  that  year. 

I.  1  understand  that,   as  a  foster  parent,  I  may  not  give  up  full-time 
residential  care  of  any  foster  child  to  anyone  other  than  DYS 

or  a  person  designated  by  DYS. 

J.       1  understand  that  if  1  plan  to  move  out  of  state,   or  have  any 
change  of  address,  1  shall  notify  DYS  at  least  sixty  (60)  days 
prior  to  the  move,   if  possible,  and  that  no  foster  child  shall  be 
moved  out  of  state  without  the  consent  of  DYS. 

K.       1  understand  that  1  must  notify  DYS  at  least  fourteen  (14)  days  in 
advance  of  any  vacation  or  trip  which  would  result  in  me  or  my 
family  being  away  from  my  usual  place  of  residence  overnight. 
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1  understand  that,  as  a  foster  parent,  I  will  maintain  confiden- 
tiality in  all  matters  concerning  the  child  and  his/her  family. 


M.       I  understand  that,   as  a  foster  parent,  1  will  participate  in 

whatever  orientation  sessions  and/or  training  programs  offered  by 
the  Department  dealing  with  foster  care. 

N.       I  understand  that,  as  a  foster  parent,   I  will  maintain  a  home  that 
complies  in  all  respects  with  Departmental  guidelines. 

0.       I  understand  that,  as  a  foster  parent,  I  am  obligated  to  inform  the 
DYS  Regional  Foster  Care  Coordinator  of  any  affiliation  1 
might  have  with  another  social  service  agency  and  that,  under  no 
circumstances  will  1  accept  foster  care  placements   from  another 
agency  without  the  prior  written  approval  of  the  Department  of 
Youth  Services. 

P.       Finally,  I  understand  that  upon  receiving  my  foster  care  invoice  I 
will  sign  where  indicated  by  the  X  and  return  it  to  the  Department 
of  Youth  Services  for  prompt  payment,  and  that  the  yellow  copy  of 
the  form  may  be  retained  for  my  records.     1  will  not  make  any 
corrections  on  the  original  invoice  but  will  report  any  errors  to 
the  Foster  Care  Coordinator. 


I  UNDERSTAND  FULLY  AND  AGREE  TO,  WITHOUT  RESERVATION,  ALL  OF  THE 
TERMS  OUTLINED  HERE  AND  IN  THE  PRECEDING  PAGES.     I  UNDERSTAND  THAT 
IF,  AT  ANY  TIME,   I  FAIL  TO  MEET  THE  DESIGNATED  REQUIREMENTS  OF  A 
FOSTER  PARENT,   I  MAY  BE  SUBJECT  TO  REVIEW  BY  THE  FOSTER  CARE 
COORDINATOR  OF  DYS,   AND  MY  FOSTER  HOME  MAY,   ULTIMATELY,   BE  CLOSED. 

Signature  of  Foster  Parent(s): 

1.  Date: 


2.  Date: 


Signature  of  Witness: 

Date: 
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RESPONSIBILITIES  OF  THE  DEPARTMENT 


The  Department  of  Youth  Services  agrees  to: 

A.  provide  the  foster  parent  with  sufficient   information  about  a 
foster  child  prior  to  placement  so  that  he  or  she  can  determine 
whether  or  not  to  accept  the  child; 

B.  delegate  to  the  foster  parent  the  right  to  arrange  for  and 
authorize  routine  and  emergency  medical  and  dental  care  for  a 
foster  child  placed  in  the  foster  home; 

C.  delegate  to  the  foster  parent  the  right  to  authorize  school- 
related  ac itivities , " such  as  registration  and  field  trips,  for 
a  child  placed  in  the  home; 

D.  monitor  and  maintain  a  record  of  any  medical  or  dental  care  or 
educational  plans  authorized  by  the  foster  parent  for  a  foster 
child; 

E.  inform  the  foster  parent  of  the  amount  and  frequency  of 
payments  he  or  she  will  receive  for  the  care  of  a  foster  child; 

F.  inform  the  foster  parent  of  the  process  for  closing  a  foster 
home  or  for  removing  a  foster  child  from  the  home; 

G.  inform  the  foster  parent  of  the  procedures  for  registering 
complaints  and  requesting  Departmental  review  of  decisions 
affecting  the  foster  parent  and  any  foster  child; 

H.  provide  the  foster  parent  with  appropriate  training  programs; 

I.  recognize  the  foster  parent's  right  to  maintain  the  foster 
family's  child-rearing  practices,   as  long  as  these  do  not 
conflict  with  Departmental  policy; 

J.  make  available  to  the  foster  parent  the  annual  evaluation 
report  as  well  as  any  other  reviews  or  evaluations  of  the 
family  foster  home;  and 

K.     notify  the  foster  parent  at  least  ten  (10)  days  in  advance 

(except  in  emergency  situations  or  when  a  child  is  returned  to 
a  parent,  relative  or  guardian)  of  a  decision  to  remove  a  child 
from  the  foster  home  or  to  close  the  foster  home,  providing  the 
foster  parent  with  a  written  explanation  of  the  reasons  for 
these  decisions. 


CERTIFICATION  OF  THIS  AGREEMENT 


As  a  foster  parent  certified  by  the  The  Department  of  Youth 

Department  of  Youth  Services,   I  understand  Services  agrees  to  abide 


the  above 

statement  of  respons ibiities 

by  the  terms 

set  forth 

and  agree 

to  the  terms  listed  therein. 

herein. 

S  ignature 

of  Foster  Parent 

Signature  of 

Foster  Care 

Coordinator 

S  ignature 

of  Foster  Parent 

DYS  Regional 

Office 

Address  of  the  Family  Foster  Home  Address  of  DYS  Regional 

Office 


Phone  #  at  the  Family  Foster  Home  Phone  #  of  DYS  Regional 

Office 


Phone  #  at  a  Work  Location  Date  of  Agreement 

Certi  f ication 


Supervisor's  Signature 


